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PROCEDURE 
CODE 
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c 

59~56oooo 


PAYMENT RATE 
PROCEDURE DESCRIPTION AMOUNT 

AS OF 711185 
~ ~INDUCED ABORTION, BY ONE OR MORE VAGINAL SUPPOSITORIES $333.23

(eg.PROSTAGLANDIN)WITH OR WITHOUT CERVICALdilation(eaL A M I N A R I A )  

AND DILATION CURETTAGEAND $350.00EVACUATION/OR 
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Physicians' Services 

Pediatric Practitioner Services 


Methods and Standardsof Established Payment Rates 


Explanation of Method and Standards of 
Established Fee for Service Payment Rates 

This report is based on information collected bythe fiscal agent from SFY1995 paid 
claims for the period of the fiscal year (July 1, 1994 - June 30, 1995). For this report, 
fiscal year data is usedto provide an averagepayment rate per procedure codefor 
SFY '95, the second previous year. Regardless of current maximum reimbursement 
rates, providers are instructedto bill their usual and customary charge. 

Procedure Code: This reflects the CPT code for a specific medical procedure. 

Procedure Description: This reflects theCPT nomenclaturefor the specified procedure 
code. Due to availability of space, the description may be shortened or abbreviations 
utilized. 

Current Rate: This reflects the maximum rate currently reimbursed bythe Kansas 
Medicaid program for the specified procedure code. Rates do not vary by geographic 
location of provider. 

MAY 1 2 1931 APR I \??i 
., ' TN#wS-97-07 Approval Date Effective Date Supersedes TN#lvlS-96-05 
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Physicians' Services 

Pediatric Practitioner Services 


Methods and Standardsof Established Payment Rates 


Explanation of Method and Standards of 

Established HMO Payment Rates 


HMO rates were established using the fee for service rates for pediatric servicesin calender 
year 1995, which is then inflated to the present time. The first HMO for Medicaid started on 
12/1/95. 

Due to the methodology used to establish HMO rates, there should be no direct affect due to 
the rate setting methodology upon Pediatric access.. 

. MAY 1 2  i39I APR i I:.;:. 
TN#MS-97-07 ApprovalDate Effective Date Supersedes TN#MS-96-05 
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OTHER  

NEW  

OFFICE  

OFFICE  NEW  

OFFICE  NEW  $59.41  

OFFICE  

OFFICE  $23.34  

OFFICE  $25.56  

OFFICE  NEW  

ESTABLISHED  

OUTPATIENT  OTHER  OR  

OUTPATIENT  OTHER  OR  

OUTPATIENT  OTHER  OR  

VISIT  

VISIT  OTHER  

VISIT  OTHER  

ESTABLISHED  

KANSAS MEDICAID STATE PLAN 

Physicians'Services 
Pediatric Practitioner Services 

I 
PROCEDURE 

CODE PROCEDURE DESCRIPTION 

EVALUATION AND MANAGEMENT 

201 OFFICE OR OUTPATIENT 

202 OUTPATIENTVISITOFFICEOR FOROTHERE 

, 
VISIT99203 E FOR 

99204 FORVISIT 

VISIT$39205 E FOR 

OROUTPATIENT99211 OTHER FOR 

99212 OUTPATIENTOR FOR 

99213 OUTPATIENTOR FOR 

VISIT FOR E	6M, NEW PATIENT 

& M.PATIENT 

6M. NEW PATIENT 

E 6 M.PATIENT 

6 M.PATIENT 

E 6M, ESTABLISHEDPATIENT 

E 6 M.ESTABLISHEDPATIENT 

E 6M. ESTABLISHEDPATIENT 

$45.0099214 OFFICEOROTHEROUTPATIENTVISITFOR E 6 M.ESTABLISHEDPATIENT 

99215 OFFICE OROTHEROUTPATIENTVISITFOR E 6M. ESTABLISHEDPATIENT 

OROUTPATIENT FOR ESTABLISHED99241 OTHER CONSULTATION E 6M. OR 

attachment 
pediatrivpractitionerservices 

page 2
average MAXIMUM 1 

PAYMENT RATE 
AMOUNT 

AS OF rnm 

$25.56 $24.32 

$31.34 $35.00 

$33.74 $40.00 

$39.44 $50.00 

$76.00 

$28.66 $ 1  1.24 

$19.78 

$27.00 

$36.69 

$54.84 $68.00 

518.00 

OTHER o u t p a t i e n t  CONSULTATION 6!A. NEW OR99242 OFFICE OR EFOR ESTABLISHED $24.00 

99243 OFFICEOROTHEROUTPATIENTCONSULTATIONFOR E 6M. NEWORESTABLISHED $30.00 

OUTPATIENT FOR99244 OFFICE OR OTHER CONSULTATION E 6 M. NEW OR es tab l i shed  $45.00 

99245 OFFICE OR OTHER OUTPATIENT c o n s u l t a t i o n  FORE a H.new OR established $45.00 

99271 CONFIRMATORYCONSULTATION FOR E & M.NEW OR ESTABLISHEDPATIENT u0.00 

99272 CONSULTATION FOR E L M. NEW OR PATIENT $30.00-

99273 CONFIRMATORYCONSULTATIONFOR E 6 M. NEW OR ESTABLISHEDPATIENT $30.00-

99274 CONFIRMATORYCONSULTATIONFOR E & M, NEW OR ESTABLISHED PATIENT $30.00 

CONSULTATION E 6 M. NEW ORPATIENT $30.00 

CONFIRMATORY 

'99275 CONFIRMATORY FOR 



PATIENT 

PATIENT 

PATIENT 

Physicians'  
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PROCEDURE 
COM PROCEDURE d e s c r i p t i o n  

attachment 
pediatricpractitionerservices 

p a g e  

AVERAGE MAXIMUM 
PAYMEKT RATE 
AMOUNT 

AS OF r11m 
58.00, 

58.00 

312.M) 

$10.00 

$10.00 

$10.00 

524.88 

SERVICES. 

SERVICES. 

ESTABLISHED SERVICES. 

ESTABLISHED SERVICES, 

ESTABLISHED SERVICES, 

\ 

WI 

99342 

i39343 

.&351 

99352 

99353 


99355 

I 

359 

HOME SERVICES. NEW p a t i e n t  


HOME N E W  p a t i e n t  


HOME NEW PATIENT 


HOME 


HOME 


HOME 


PROLONGED PHYSICIAN SERVICE with DIRECT (FACE-TO-FACE)

PATIENT CONTACT BEYOND THE USUAL SERVICE: EACH ADDITIONAL30 MINUTES 


PROLONGEDPHYSICIANSERVICE w i t h o u t  DIRECT(FACE-TO-FACE) 
PATIENT CONTACT. ESM SERVICE; EACH ADDITIONAL30 MINUTES 

7


99382 INITIALEVALUATIONANDMANAGEMENT; EARLY CHILDHOOD (14 YRS) $39.13 $35.00 

99383 initialEVALUATION AND MANAGEMENT' UTECHILDHOOD (5-11 YRS) $36.43 t35.w 

I 



-- -! i 2 .! 	 gi I'-
! i 
El-'8. 
! !
I
! Ir-- l-

I 



STATE O F  K A N S A S  
D E P A R T M E N T  OF S O C I A L  AND R E H A B I L I T A T I O N  S E R V I C E S  

915 S.W. Harrison, Docking State Office Building,Topeka, Kansas 66612-1570 

JOAN FINNEY, Governor 

. 
. .  

Mr. Richard brummel 

Associate RegionalAdministrator 


for Division of Medicaid 

R o o m  227, Federal Office Building 

601 East 12th Street 

Kansas City,  Missouri 64106 


Dear Mr. brummel : 

Kansas assures that rates which were ef fec t ive  May 15, 1991, for obs te t r ica l  
pract i t ioners  services  will insure that obs te t r i c  s e rv i ces  will be avai lab le  to  
Medicaid rec ip ien ts  a t  least t o  t h e  extent that such serv icesareava i lab leto  
the generalpopulation i n  t he  same geographic area. The attached listing of 
maximum rates is based upon the 75th percentile of calendar year 1989 usual and 
customary charges and maximum rates paid by Blue Shield of Kansas. The 75th 
percentile of calendar year 1990 usual and customary charges is not yet
available. m 

The results of a canparison of licensed and enrolled obstetrical and family and 
general practice physicians by county are attached. The licensureinformation 
by county is based upon the address of the licensee. The enrollmentinformation 
by county is based upon an enrollment address within the county.In some 

' 	 instances a physician may be providing services  in  more than onecounty and will 
be shown i n  each county of practice. This results i n  t h i s  data showing more 

' 	 enrolledthan licensed physicians i n  some counties. This further substantiates 
that access is ava i l ab lein  these counties. Inaddi t ion ,  the licensing board 
has more choices for specialties than Medicaid so the matching of specidties is 
notexact. the end result again is that there m y  be more Medicaid-enrolled 
physicians than  licensed. We will continue t o  r e f i n e  the report. 

There are no nurse midwives enrol led as independentpractitioners i n  Kansas. 
There are few nurse midwives p r a c t i c i n g  i n  K a n s a s  and those that are practicing
do so i n  conjunction with a physician practice. 

Refers t o  MS-91-15. 



Mr.Richard brummel 
1: 	 May 31, 1991 

Page Two 

We believe that the above-referenced documentation shows that the reimbursement 
't rates for  physicians providing obstetricalcare assures access. 

The rate data is submitted on a computer diskette i n  Lotus 123 f i le .  

robert C. Harder 
Acting Secretary 

RCH: JWA :brj
Attachments 



licensed i licensed 
providers providers 

enrolled 

1 10 8 1 2 5 . 0 0  
2 5 G 8 3 . 3 3  
3 9 10 9 0 . 0 0  
4 8 4 2013. 0 0  
5 1 9  1 4  135.71 

" 7 7 100.00  
R 1 7  1 3  1 3 0 . 7 7  
0 0 1 0 .  00* 

10 3 4 7 5  . O O  
11 1 1  8 1 3 7 . 5 0  
12  2 3. 1 0 0 . 0 0  
1 3  3 3 100 .00  
I .I r G 8 3 . 3 3  
1 5  13 5 1c10.00 
11; 3 4 75.00 
1 7  1 2 50.00 ' 

1 8  21; 2 2  1 1 8 .  I n  
1 3  1 7  9 1 8 C . 8 9  
2 0  5 3 
2 1  10 9 1 1 1 . 1 1  
2 2  c 3 200.on 
20 2 3  2 5  32.00 
2-1 3 3 100.00  
2 5  1 0 i 1  * * e * * * * *  
2 6  I 1  n 1 3 7 . 5 0  
2 1  G 2 3 0 0 . 0 0  
28  I 4 1.3 1 0 7 . 6 9  , 

2 0  20 10 200 .00  
30 7 7 100.00  
3 1  7 4 175 .00  
3 2  3 2 150 .00  
33 2 2 100.00 
3 1  
35 

3 
0 

4 7 5 . 0 0  
2 - o.oo** 

36 1 2 5 0 . 0 0  
37 4 4 100.00 
38 2 1 2 0 0 . 0 0  
39 10 7 142 .86  
40 19 15 126.67  
41 2 1 2 0 0 . 0 0  
42 1 1 100.00 
4 3  5 2 250.00  

6 1 1  n 137.50 

-

" 4 4  I 7 100 .00  
45 2 2 100 .00  
I G  109 149 73 .15  

in county 9 (Chasecounty), the population is3,433. The closest t a m s  are El 
' 7  Butler County (130%participation), -ria in Lyon county (92% participation) ani! 
&mcil G r o v e  in moriis County (150% participation). 

i*'&county 35 grantcounty the poplation is 5,165. %heclosest townsare Dodge city
in Ford County (190%participation) Garden City in Finney County (115% participation
Sublette in Hadcell county (200%participation) and -de in Meade county (100% , participation). 


